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No. Idaho Corporation Annual Report Form 2. Registerad Agent and Office NOT A P.O. BOX
Due No Later Than Novermber 7'1992 HILLIA" W. SCHUBERTl M.D.
Return To A ——————— S 27 S+ 12TH AVE.
1oNeHbng Adddress Plecser Covrect, If Mot Correret .
Secretary of State
ﬂmlzg%ss_";:ho““ WILLIAM W, 'SCHUBRERT, M, D.r P, A. |POCATELLD ID 83201 0
Boise, WILLIAM Woe SCHUBERT
N The L
527 5. 12TH AVE. 3 Incorbog d Under The Laws
* FIRST NOTICE
ND FEE REQUIRED POCATELLO Ip 83201 0000 NO: 58839
4. Names and Addresses of Officers and Diractors ~
Name Street or P.O. Addregs ity State Zip
Pragident: WILLIAM SCHUBERT 527 S. 12th Pocatello, Idaho 83201
Secretary. DEBRA SCHUBERT 5275. 1l2th Pocatello, Idaho 83201
Directors:

5. Nature of Business 6.\ certify th |s nnualReport h me and is to the best of my knowledge
. true, corre mp%ete / e
Physician Sypatse_ Date //J_ 2
L Name g Nill 1a- Séhubert Tite "~ )



